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Abstract

Community leaders must understand their role in controlling COVID-19, such as monitoring
misleading information and providing socialization, education, protection, monitoring, and
evaluation activities in the community, due to the numerous limitations of local governments
in managing large populations during this crisis. This study aimed to describe the role of
Yogyakarta community leaders in increasing community engagement in managing the
Covid-19 pandemic. This study uses a quantitative method with a cross-sectional approach,
and the study sample includes all community leaders as many as 31 people at the levels of
neighborhood and hamlet. The data analysis process uses frequency distribution values.
Results showed that most community leaders had not been maximal in implementing the
following COVID-19 prevention activities in the community: educating the community
regarding isolation and self-quarantine, eliminating the negative stigma in suspected,
probable, and confirmed cases of COVID-19 in medical personnel, and inviting the
community to participate in providing hand-washing facilities in public places and facilities
to assist underprivileged/elderly people who live alone. Leaders have also not been maximal
in planning the needs of people who carry out self-isolation and appointing volunteers and
community representatives to prepare and distribute food, personal hygiene equipment, and
logistics. Most of the leaders only use billboards as a means of education. Some supporting
activities have not been maximized, namely removing the stigma/anxiety in the presence of
people who work as medical personnel. The role of the leader is not optimal in providing
supporting infrastructure in implementing health protocols, and removal of the social stigma
must be improved through risk communication assistance and empowerment.

Keywords:

COVID-19; community; leaders; stigma; health protocol.

1. Introduction
The coronavirus disease 2019 (COVID-19) was first reported in Wuhan and has spread
worldwide, including in Indonesia (Ministry of Health of Indonesia, 2020d). The health
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challenges in Indonesia before the Covid-19 pandemic include inequality of health
facilities and health workers, geographical conditions as an archipelagic country, and
Indonesia’s population, which is ranked as the fourth highest in the world as of December
14, 2020 (Worldmeters, 2021). This condition raises the potential for widespread
inequality in the use of health for the community (Misnaniarti et al., 2018) and
considerable difficulties for the government when dealing with the impact of the Covid19 pandemic (WHO, 2020b). On May 18, 2021, Indonesia ranked fifth as the country
with the most active cases and the third-highest number of Covid-19 deaths in Asia
(Worldmeters, 2021). The government has attempted to contain the pandemic by slowing
the increase in cases and deaths through various means. One approach involves good
leadership and community engagement.
Controlling Covid-19 in society is exacerbated by fear, stigma, misinformation, and
restrictions on movement, which interfere with the provision of health care for other
diseases (Farrington & Fal Dutra Santos, 2020). Communities find it difficult to
distinguish between evidence-based policies and “fake news,” especially among
historically marginalized and underserved groups (Schiavo, 2020). The value of
communication during a pandemic must be well planned on the basis of the basic values
of trust and transparency because it can encourage community engagement, which is a
potential strategy to control the pandemic (Farrington & Fal Dutra Santos, 2020). Risk
communication is an integral component of a crucial system in pandemic control and a
part of preparedness measures. Risk communication focuses on community engagement
and key figures, advocating policies and new social norms in handling misinformation,
and encouraging changes in social behavior (Ramsbottom et al., 2018).
Community engagement strategies have been recognized to complement biomedical
and epidemiological interventions. Community engagement is a social process in which
vulnerable groups collaborate to achieve common needs (Gaventa & Barrett, 2012).
Moreover, community engagement during the Covid-19 pandemic involves taking
collective behaviors, such as wearing a mask, washing hands, physical distancing,
reducing the mobilization process, and implementing other procedures, which are
essential to prevent the transmission of infection (Ministry of Health of Indonesia,
2020d). Contextually engaging community strategies have been implemented in several
countries when addressing public health emergencies of international concern, such as
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Ebola, SARS, and Zika. This strategy involves community leaders and local groups who
have a central or pioneer role in intervening in the community and ensuring two-way
communication (Gillespie et al., 2016; Menon & Goh, 2005).
Reports from West Africa stated that they managed to control Ebola with a learningbased approach and involving the community, including building partnerships with
religious and community leaders to change behaviors (Carter et al., 2017; Gillespie et al.,
2016). Responsible leadership is necessary in times of crisis to build and maintain morally
healthy relationships with all stakeholders and organizations and positively influence
community responses (Maak & Pless, 2006b). However, based on the results of evidencebased searches, no research has been found that specifically explores the role of
community leaders in Indonesia in controlling the Covid-19 pandemic in the community
based on guidelines issued by the Indonesian government.
Skrip et al. (2020), detail the Community-Led Ebola Action efforts implemented by
the Sierra Leone’s Social Mobilization Action Consortium, which engage local radio
stations to provide a platform for engagement from trusted community leaders, survivors
and responders.

Community leaders and mobilizers are recruited from groups of

community health workers, young volunteers, and people nominated by their community
and religious leaders. They are tasked with promoting key messages and exemplary
behavior that can support oversight in the community through standardized forms of
monitoring and structured participatory dialogue to identify and address community
needs in the areas of trust building, risk communication and social and behavioral change
communication.
Sri Sultan Hamengku Buwono X, the governor of DIY, has not declared the COVID19 outbreak in DIY since it was first announced in Indonesia on March 2, 2020 (Cheung,
2020). However, the community has been asked to limit activities, participate actively in
preventing its spread, and act as subjects in protecting themselves and their families
(Humas Kemensetneg, 2020). However, Covid-19 cases in DIY extensively spread. The
Sri Sultan finally announced an emergency response status on March 17 to 29, 2020. The
determination of this status was followed by the formation of a task force division of
districts/cities into zone criteria in anticipation of transmission and the issuance of various
policies, regulations, and guidelines to protect the public in various sectors. Some of the
policies include online learning or home schooling, abolition of motor vehicle tax

128
https://doi.org/10.7454/ajce.v6i1.1124

administrative sanctions, guidelines to prevent Covid-19, guidelines for worship
empowerment of small–medium enterprises, and re-allocation of budgets to strengthen
assistance to vulnerable communities and others (PEMDA DIY, 2020).
COVID-19 is a health and economic crisis, global in nature, long-term impact, and no
training or experience in previous crises have prepared leaders in community for it.
Looking back, the decisions made by the leaders under the increasing uncertainty (during
the first 6-8 months of the pandemic) and the evolving information and its impact on the
health-socio-economic conditions of the people cause this condition plays an important
role in the success or failure of handling the Covid 19 in the community (Ahern & Loh
2020). However, all policies, guidelines, and regulations from the governor for the public
can be identified, understood, and appropriately implemented, and misinformation can be
avoided if community leaders understand their roles. The role of community leaders in
controlling misleading information and providing socialization, education, protection,
monitoring, and evaluation activities in the community is crucial due to the numerous
limitations of local governments in managing large populations during this crisis. The
role of Yogyakarta community leaders in increasing community engagement in
controlling the spread of Covid-19 is identified and discussed to fill and add new
literature. Based on these conditions, the aim of this research is to description and explore
the role of community leaders in managing the Covid-19 Pandemic in Yogyakarta,
Indonesia.

2. Methods
Quantitative research through a survey method with a cross-sectional approach was used
to determine the role of community leaders during the COVID-19 period. This survey
was conducted in the first week of May (04–May 18, 2020) in Prenggan Village, Kota
Gede District. This sub-district is used as the location of activities because of two major
criteria. The sub-district geographically demonstrates a high potential for Covid-19
transmission due to its high population density and bordering the Umbulharjo District,
which has the highest number of cases in the city of Yogyakarta (Daerah Istimewa
Yogyakarta Government, 2020). Demographically, the community has a uniqueness that
provides the characteristics of Yogyakarta culture. This area also has a historical
connection with the Yogyakarta Palace, and interactions are found between various
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subcultures of community culture, that is, the dichotomization of society based on the
social structure of Javanese society, namely the santri, traditional (priyayi), and abangan
subcultures. The santri subculture community is a community abiding by the teachings
of Islam. The traditional subculture (priyayi) is the aristocratic class, and the abangan
subculture is a community that is only slightly obedient to Islamic teachings but routinely
follows traditional rituals (Nasiwan, 2012). The two criteria are used to describe the role
of community leaders in increasing the engagement of the Yogyakarta subculture
community to control the spread of Covid-19.
The population and sample in this study included all community leaders as many as
31 people at the levels of neighborhood and hamlet who were willing to fill out the
questionnaire. Neighborhoods are led by the neighborhood head, who is elected by the
community comprising several houses or heads of families with number of 30–50 heads
of households. Hamlet, a community organization under the urban village, is formed
through deliberation by the neighborhood. The head of hamlet provides government and
community services that are recognized by the regional government as determined by the
urban village head.
The online data collection procedure uses the KoBoToolbox platform. Several
strategies were used to reach respondents over the three weeks. Information regarding the
link and a general explanation on the questionnaire were provided via the WhatsApp
group. The survey instrument was adapted from the guidelines provided by the Ministry
of Health on Community Empowerment in Prevention of COVID-19 at the village level
(Humas Kemensetneg, 2020; Ministry of Health of Indonesia, 2020b; 2020c). The
questionnaire comprised the following themes: 1) the role of leadership in the prevention
of COVID-19 (12 items); 2) the role of the leader in preparing individuals to conduct
independent isolation (3 items); 3) the role of the leader in providing educational facilities
regarding COVID-19 (3 items); 4) the role of the leader in performing supporting
activities (5 items); and 5) difficulties encountered by community leaders in controlling
COVID-19 (1 item).
Respondents were given a choice of answers, namely “Yes” or “No” in which positive
practices were given 1 point, while negative practices were given 0 points. The survey
contents used Indonesian in consultation with a linguist to facilitate easy understanding
by the respondents. The internal consistency of the items in the questionnaire used a
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reliability test with Cronbach’s alpha coefficient. The internal consistency of the 24question items in the questionnaire used a reliability test with a Cronbach’s alpha
coefficient of 0.834. These results indicate that if the Cronbach alpha range is 0.6 to 07,
then the question items are considered adequate and reliable according to Van
Griethuijsen et al. (2015).
The data analysis process uses Statistical Package for the Social Sciences version 16
with the results to present data using the frequency distribution and percentage values.
The Respati University of Yogyakarta Ethics Committee approved the current research
protocol, procedure, information sheet, and statement of consent. Participants who
voluntarily agree to participate in the survey will sign and click the “Continue” button and
will then be prompted to begin filling out the questionnaire.

3. Results and discussion
3.1. Role of community leaders in prevention
Twelve questions related to the prevention of COVID-19 in the community were asked
to regional leaders, and topic details shown in table 1.

Table 1. Role of Community Leaders in the Prevention of COVID-19
Role of Community Leaders
Provide education to the community
1. Yes
2. No
Types of Education Provided
1. Prevention
2. Self-isolation
3. Controlling stigma in suspected, probable, and confirmatory
patients
4. Controlling the stigma on COVID-19 corpse
Inviting the public to participate in preventing COVID-19
1. Yes
2. No
Type of invitation from community leaders
1. Maintaining personal hygiene, home, and environment
2. Avoiding crowding
3. Restrictions on making physical contact
4. Staying at home
Collaboration of community leaders with community health centers
1. Yes
2. No

Frequency

Percentage

26
5

83.87
16.13

24
18
13

77.42
58.06
41.94

12

38.71

31
0

100.00
0.00

29

93.55

26
25
24

83.87
80.65
77.42

26
5

83.87
16.13

Provision of hand-washing facilities and soap in public areas
1. Yes
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Role of Community Leaders
2.

No

Creation of an organizational flow for logistics fulfillment for
individuals who carry out self-isolation
1. Yes
2. No
Creation of a donation fund to support individuals who perform selfisolation
1. Yes
2. No
Monitoring conditions that can increase the transmission of COVID-19
1. Yes
2. No
Monitoring the mobility of residents to the epicenter of COVID-19
transmission
1. Yes
2. No
Identifying and assisting the less fortunate/elderly who live alone
1. Yes
2. No
Monitoring community behavior in conducting a clean and healthy
lifestyle
1. Yes
2. No

Frequency
17
14

Percentage
54.84
45.16

20
11

64.52
35.48

19
12

61.29
38.71

27
4

87.10
12.90

27
4

87.10
12.90

20
11

64.52
35.48

29
2

93.55
6.45

Table 1 shows that, community leaders have not been maximal in controlling Covid19 considering educating the public regarding isolation and self-quarantine. Community
leaders have failed to eliminate the negative stigma on patients with suspected, probable,
confirmed, and COVID-19 bodies. They also failed to provide hand-washing facilities in
public places and conduct activities to identify and assist underprivileged/elderly people
who live alone. Lack of education can lead to stigma in society, and many studies have
shown that social stigma can exacerbate the spread of the COVID-19 disease. An avoidant
reaction to this disease can result in physical distancing of people from someone they
believe has an infectious disease (Michaels et al., 2017).
This fallacy can lead people to believe that those who have been infected with the
disease have committed something wrong. Community leaders must focus on the elderly
because they are susceptible to COVID-19. This vulnerability is due to limited
information resources, weak immune systems, and high COVID-19 mortality rates among
the elderly. Moreover, elderly with mild cognitive impairment or early-stage dementia
must be reminded of the current situation within their capacity and supported to relieve
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worries and stress. The medical and daily needs of people with moderate and severe
dementia must also be addressed during quarantine (Tristanto, 2020).
Community leaders have an important role to play in ensuring community members
follow health protocols because conforming to their leadership theory is an important
element in bringing society in a satisfactory direction. A community leader is a person or
group of people who can influence others to behave as desired such that most of the
behavior of community members will be markedly influenced by the behavior of their
leaders (Soekanto, 2000). The worst situations are where leaders provide unclear and
contradictory priorities to their people, which is similar to what the President of Nicaragua
did. He refused travel restrictions and instructed schools and businesses to remain open,
prohibiting the use of masks, even by health workers.
These conditions resulted in 25 confirmed cases and 8 deaths reported in Nicaragua
due to COVID-19 as of May 15, 2020. However, many experts suspect that the actual
number of cases is high; however, the government only allows 50 tests per day, and many
of the deaths from COVID-19 are classified as pneumonia (Blacburn et al., 2020). People
view leaders as role models when they are unsure of how they should behave. Leaders
must behave consistently with what they ask others to do. Thus, leaders must be the first
to embrace new policies, such as reducing travel and practicing social distancing. People
will then follow the example of a respected leader (APA, 2020).
The

provisions

for

implementing

self-isolation

and

quarantine

are

all

comers/travelers, and the family is declared capable of implementing the provisions for
executing self-quarantine/isolation. The community must also be willing to accept and
agree to the implementation of self-quarantine and be medically eligible (asymptomatic
and symptomatic with mild symptoms without complications) (Ministry of Health of
Indonesia, 2020d). COVID-19 and tuberculosis are airborne diseases. In social cohesion
and isolation, these conditions encourage patients to hide their illness to avoid
discrimination; thus, further complicating diagnosis and treatment. Stigma can destroy
the social matrix of a country and become a barrier to disease control (Chopra et al.,
2020). Leaders are required to educate the public regarding isolation and self-quarantine
to prevent unwanted situations, such as the emergence of stigma and discrimination due
to ignorance.
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Stigma and discrimination will have an impact on several things: for example, people
will hide their symptoms and doubts in seeking medical treatment, people will not adhere
to home quarantine protocols, and feelings of guilt and anxiety will increase. Moreover,
stigma and discrimination will elicit the following: a lack of self-esteem and selfconfidence, expulsion of health workers and other people involved in controlling COVID19, and worsening of preexisting mental illnesses, such as depression (Bhattacharya et
al., 2020; Ministry of Health, 2020a).
Such stigmatization may have consequences, so there are many appeals from the
government asking the community to act more responsibly and refrain from stigmatizing
communities in any area. It is not just the government and frontline workers to act
responsibly in a critical situation like this, but leaders in society, the media, and most
importantly the community. Stigma can increase due to inadequate knowledge. Therefore,
leaders in the community need to disseminate knowledge about COVID-19 (for example,
what causes it, how it is transmitted, treatment, and prevention) in simple and easy-tounderstand terms. While social media can be a useful platform for reaching large numbers
of people during activity restrictions, it must be used responsibly. In the past, the misuse
of social media has created more stigma than it has lessened (Betton et al., 2015). The
Ministry of Health and the Ministry of Communications and Information Technology
have also issued directives highlighting the important role of community leaders
responsibly to empower communities to respond effectively and appropriately in the face
of adversity (Ministry of Health, 2020a). Knowledge, attitudes, and practices (KAP) can
be increased through public awareness (Pascawati & Satoto, 2020)
Community leaders must also identify the needs of residents, especially the elderly
who live alone and those who are poor because they are a vulnerable group. Vulnerable
groups are people who can experience severe symptoms and even death if infected with
the COVID-19 virus and/or residents that experience difficulties in socio-economic
conditions, including psychosocial problems (Ministry of Health of Indonesia, 2020c).
The Director-General of the WHO emphasized in a press briefing that the elderly are
valued members of our family and community. Nevertheless, this group is at high risk of
serious complications of COVID-19. Thus, leaders must invite all communities to work
together to protect the elderly from the virus. Leaders must also ensure that their needs,
such as food, fuel, medicine, and human interactions, are addressed because physical
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distance does not mean social distancing for this group. All residents can be actively
involved in regularly monitoring groups of the elderly, friends, and relatives living alone
or in care homes in whatever way is possible to let them know that they are loved and
appreciated (Europe, 2020; WHO, 2020a).
Communication in times of crisis must be clear, factual, frequent, repeated,
transparent, and honest, and must use multi-spread media (Dirani et al., 2020; Stoller,
2020). Society responds better to what is known (even if the news is not good) than to the
unknown (which tends to trigger more anxiety) or misleads or gives irresponsible
optimism (Forbes, 2020). Therefore, leaders in the community must be able to capture
every piece of information and be transparent about the current reality (what is
happening), including what they do not know. This kind of communication is not only
clear and consistent but also adaptive (Kaul et al., 2020). Caringal-Go et al. (2001) found
that open communication from leaders can help alleviate negative feelings caused by the
COVID-19 pandemic. Forster et al. (2020) stresses the importance of leaders ensuring
transparency in their communications during crises

3.2. Role of the leaders in preparing individuals for self-quarantine/isolation
The results of the filled-out online questionnaire reveal that nine leaders claim to have
several individuals who are self-isolating. Self-isolation on individuals or groups of
people who experience mild to moderate clinical symptoms and have a history of contact
with patients COVID-19 is a type of action from community leaders in preparing
individuals for self-isolation.

20%

53%
27%

Deliberation to plan community needs
Appoint village volunteers to prepare food and personal hygiene needs

Appoint community representattive to distribute food and logistics

Figure 1. Description of the role of community leaders in preparing individuals for selfquarantine/isolation
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Figure 1 show that community leaders are unprepared to conduct activities related to
self-quarantine/isolation. Leaders have not been maximal in planning the needs of people
who conduct self-isolation, appointing volunteers to prepare food and their hygiene needs,
and assigning community representatives to distribute food and logistics.
Individuals undergoing self-quarantine and isolation must maintain physical distance
from family members at home and be disciplined to implement a clean and healthy life
behavior. They must also adopt cough etiquette, revisit health services on the 10th day,
wear a mask when at home, use separate cutlery and toiletries with other family members,
and complete the self-isolation/home quarantine readiness sheet (Ministry of Health of
Indonesia, 2020c). Quarantining and isolating at home is difficult because leaders and
health workers at the community health center must ensure and monitor them such that
they remain disciplined in performing health protocols because they are potential sources
of infection (Anderson et al., 2020).
Based on the alert village guidelines issued by the Ministry of Health, leaders must
invite the community to join in preparing food and personal hygiene needs for residents
conducting house isolation/quarantine. Community representatives must be appointed to
help distribute the prepared food and other logistics. They must also coordinate with the
community health center regarding the condition of the residents being monitored and
remind them to perform health checks, such as taking body temperature, monitoring other
symptoms, and attending follow-up examinations (Ministry of Health of Indonesia,
2020c). This entire process can run effectively with public awareness, which is strongly
influenced by organized leadership techniques in conveying the message properly as a
team; thus, making people feel comfortable and encouraging them to follow the rules
(Fisher, 2020).
Results of the research on community response to COVID-19 in Indonesia show that
the response of leaders contributes to shaping risk perceptions in the community.
Substantially low risk perceptions will form an unfavorable response. This phenomenon
poses an enormous problem for the leadership to decide whether extreme action is needed
in controlling the spread of Covid-19 in the community. Conducting isolation or selfquarantine for people from areas with the local transmission or those from the epicenter
and people with mild clinical symptoms is a new habit that has never been practiced by
the Indonesian people before this pandemic (Luo et al., 2020). The implementation of this

136
https://doi.org/10.7454/ajce.v6i1.1124

condition is becoming increasingly difficult because of the number of informal workers
with certain types of professions that cannot accommodate work-from-home setups to
earn a living (Djalante et al., 2020).
To support the success of the quarantine and self-isolation programs in the
community, it is necessary to have the ability of leaders to develop and instill a sense of
"togetherness" among individuals during the COVID-19 pandemic. The emphasis during
a crisis should be on making connections rather than correcting (Kaul et al., 2020).
Leaders must have the humility to listen to people's concerns during a crisis, especially
when they are quarantined and self-isolating. This shows that leaders genuinely care about
them and their well-being, including mental, emotional, and physical, when making
decisions (Dirani et al., 2020; Kaul et al., 2020).
Dirani et al. (2020) also stated the need for leaders who can listen to the community
during the COVID-19 pandemic, provide the necessary support and supervision,
especially to those who need it most. This study also shows that leaders in the community
have not been maximal in mobilizing the community to prepare for the needs of
individuals who are self-isolating and self-quarantining. The leader's readiness to
mobilize the community in preparing for the needs of isolation and self-care shows that
there is a sense of empathy and concern in responding to their needs.

3.3. Role of the leaders in providing educational facilities about COVID-19 to the
public
Several educational media are recommended for community leaders in conveying

Sum (Person)

information regarding COVID-19 are presented to figure 2.

30
20
10
0

15

Delivered through
loudspeakers at leas
2 twice a day

14

Delivered through
leaflet distribution

21

Put billboards/
banners at the
entrance to the area

Providing educational facilities about COVID-19

Figure 2. Description of the role of the leader in providing educational facilities about
COVID-19
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Figure 2 show that most of the community leaders put up billboards/banners about
COVID-19 in 21 neighborhood and hamlet levels, but 10 other leaders have not
performed such an approach. They have also not maximally used loudspeakers and
leaflets to convey information regarding COVID-19 in their respective communities.
Communication facilities and media are necessary solutions to the impact of the COVID19 pandemic. Close communication is expected to minimize the impact caused by the
spread of COVID-19. Moreover, the spread of the coronavirus affects all aspects of life,
thus forcing humans to adjust to the existence of this virus.
Communication within an organization or community group aims to give and receive
information/education to influence others, occasionally even assisting others. The
delivery of information to solve problems is one of the considerations in determining the
decisions taken and is even effective in evaluating the behavior of a person (Arni, 2011).
The communication objectives are rapidly achieved by the informer when the information
provided is clear, and a direct process of delivering information and education results in
high levels of communication effectiveness. Thus, the potential negative effects due to
communication errors can be avoided (Syaipudin, 2020).
Providing effective education and information from leaders is one form of protection
or effort to prevent and control the spread of COVID-19 (Roudhunah, 2007). The
sensitivity and character of the community in responding to information from leaders are
important points; thus, simple language is necessary. Moreover, some people may not
have access or have no knowledge regarding online access; thus, they cannot maximize
social media to find information regarding COVID-19 (Cinelli et al., 2020). Therefore,
community leaders can maximize various means of communication to convey
information and education according to the COVID-19 prevention guidelines at the
neighborhood/hamlet and village levels.
The educational facilities put up billboards/banners for COVID-19 alert at the
entrance to the neighborhood, distribute leaflets, paste posters in a place that is easily
accessible for the public, and use loudspeakers twice a day (Ministry of Health of
Indonesia, 2020c). If the leader only maximizes one means of communication to convey
information, such as billboards placed at the entrance to the RT/RW area, then the range,
acceptance, and informed understanding of the information provided are limited. Leaders
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cannot convey true emotional forms only through these media, thus bringing up a
different message value (Ministry of Health of Indonesia, 2020c; Syaipudin, 2020).
Communication in times of crisis must be clear, factual, frequent, repeated,
transparent, and honest, and must use multi-spread media (Dirani et al., 2020; Stoller,
2020). Society responds better to what is known (even if the news is not good) than to the
unknown (which tends to trigger more anxiety) or misleads or gives irresponsible
optimism (Forbes, 2020). Therefore, leaders in the community must be able to capture
every piece of information and be transparent about the current reality (what is
happening), including what they do not know. This kind of communication is not only
clear and consistent but also adaptive (Kaul et al., 2020). Caringal-Go et al. (2001) found
that open communication from leaders can help alleviate negative feelings caused by the
COVID-19 pandemic. Forster et al. (2020) stresses the importance of leaders ensuring
transparency in their communications during crises

3.4. Role of the leader in conducting supporting activities
Some of the supporting activities conducted by community leaders to maximize the
control of COVID-19 in the community according to the recommendations from the
Ministry of Health are presented in table 2. Table 2 show that types of support activities
undertaken by community leaders in response to COVID-19 include conducting
community service, cleaning places of worship, regularly spraying disinfectants, and
permitting funeral services of deceased COVID-19 patients in the community. However,
some supporting activities have not been maximized, such as removing the stigma/anxiety
of the community in the presence of people who work as medical personnel.

Table 2. Description of the role of the leader in conducting supporting activities
Role of community leaders
Conducting communal work by focusing on the distance between
people, cleaning places of worship, and spraying disinfectants on a
regular
1. Yes
2. No
Providing an example of making a disinfectant solution independently
according to guidelines
1. Yes
2. No
Preparing a place of isolation if people with COVID-19 indications are
found in the environment

Frequency

Percentage

29
2

93.55
6.45

22
9

70.97
29.03
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Role of community leaders

1. Yes
2. No
Permitting funeral services of the COVID-19 corpse in the community
environment
1. Yes
2. No
Removing the stigma/community anxiety in the presence of people who
work as medical personnel
1. Yes
2. No

Frequency
0
31

Percentage
0.00
100.00

25
6

80.65
19.35

20
11

64.52
35.48

Supporting activities not prepared by community leaders include places for isolation
and self-quarantine. Community leaders should be prepared to prioritize health facilities
for people with severe symptoms and who need intensive care (Paat, 2020). Following
directions from the Head of the Task Force and the Minister of Villages, Development of
Disadvantaged Areas, and Transmigration for the Acceleration of Handling COVID-19,
the community leaders, together with the community, should work jointly to prepare
houses or village facilities as places for self-isolation/quarantine (Djalenta et al, 2020;
OECD, 2020). Isolation and quarantine rooms are provided for people with suspected
status, especially those who have only arrived from the epicenter of the spread of the
coronavirus.
Community leaders are also asked to communicate and provide appropriate
information to avoid giving a negative stigma to medical personnel. Research data on
2050 medical personnel from the public communication team of the COVID-19 Handling
Acceleration Task Force reveal that 135 medical personnel were evicted from their homes
due to negative stigma and 66 reported expulsions with threats. The results of previous
research findings suggest that stigma has a high impact on the outcomes of workers.
Stigma may influence worker compliance and can guide management communication
strategies considering pandemic risk for health care workers (Ramaci et al., 2020). The
main thing is risk communication is an integral component of the COVID-19 control
system and must also be an integral component of preparedness measures. In addition,
the emphasis is on development, engaging communities, and key players, advocating for
new social policies and norms, tackling misinformation, and encouraging behavior and
social change. Once again, communication has emerged as an important discipline during
COVID-19 and beyond (Schiavo, 2020).
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Increasing the role of community leaders can raise community engagement in
implementing government policies, regulations, and programs to break the transmission
of Covid-19. Community leaders must also build a system for monitoring
news/issues/stigma and provide clarifications, perform strict monitoring of people who
self-isolate or self-quarantine, seek support resources by appointing citizen
representatives/cadres to prepare and distribute food and personal hygiene needs and
coordinate with community health centers for monitoring health conditions and
implementing health protocols. Leaders must activate neighborhood/hamlet volunteers to
participate in monitoring the implementation of public health protocols. If necessary, then
law enforcement/discipline, such as sanctions (fines or social penalties), should be
implemented in the community that does not comply with health protocols. Therefore,
learning is obtained, and a deterrent effect is provided for people who break the rules.

3.5. Difficulty of leaders in controlling COVID-19 in the community
Most of the community leaders have difficulty controlling COVID-19 in the community
related to understanding policies and programs from the government regarding COVID19 control, monitoring community mobilization and community compliance with
implementing health protocols, availability of funds, and infrastructure to control
transmission. The condition is presented in figure 3 as follows.

17%
4%
3%
3%
14%

59%

Lack of funds prepare cleanliness facilities and infrastructure in the enviroment
Supervise community mobility
Lack of personal protective equipment in the form masks prepared by the local government for the
community
It is diffucult to uunderstand government policies and the correctness of the information on social
media
Discipline the communty in implementing health protocols

Figure 3. Difficulty of the leader in controlling COVID-19 in the community
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Figure 3 show that most of the community leaders experienced difficulties in
disciplining the community to implement health protocols, such as conducting
physical/social distancing, not receiving guests from outside the sub-district, staying at
home, and wearing masks when leaving the house. The challenge of a community leader
during the COVID-19 pandemic is to build awareness, understanding, support, training,
and commitment to behavior change (WHO, 2020c). Community leaders must first have
awareness of changes that occur or have the potential to occur; thus, eliciting a desire to
understand the change and finally encouraging involvement.
Leaders must possess analytical, systematic, and futuristic abilities during the
accelerated handling of COVID-19 in the community. Mastery of analytical skills means
that community leaders must have the ability to perform the following: 1) analyze every
event that is considered a problem based on complete and accurate data, 2) find alternative
solutions to problems, 3) choose the best alternative solution, and 4) reflect on problemsolving solutions. Furthermore, the leaders must consider the future (Tohani, 2005)
because they should be able to adapt and anticipate any impacts caused by this pandemic
during its course.
The leadership must be confident that the policies created by the government are the
best for the Indonesian people. Such confidence is necessary to eliminate panic or terror
in the current uncertain situation. Honest and clear information will create trust and
increase social solidarity, thus becoming a force in the eradication of the COVID-19 virus.
Trust in leadership is necessary for transformative collective action in times of
uncertainty, such as during a pandemic. For leaders to instill confidence in their followers,
they must take appropriate action through preparation and planning; seek information and
intelligence; leading adaptation; and ensure a coordinated response (Ahern & Loh 2020;
Anggarina, 2020).
The research results in India show that similar to business leaders, public leaders face
moral complexity because of numerous claims from stakeholders, including the
community that require a responsible response (Mehta et al., 2020). This study confirms
that responsible public leadership is a social-relational and ethical phenomenon (Maak &
Pless, 2006a), which can be achieved through “relational intelligence.”
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4. Conclusion
The engagement of community leaders during COVID-19 to accelerate the handling and
control of transmission includes the following roles: provide education to the public
regarding the prevention of COVID-19, encourage participation in prevention practices,
conduct collaborations in the form of communication and coordination with health
workers from community health centers, and monitor community mobility to the
epicenter and community behavior in conducting a clean and healthy lifestyle. Most of
the community leaders only put-up billboards/banners regarding COVID-19. The types
of support activities undertaken by community leaders in response to COVID-19 include
conducting community service, cleaning places of worship, regularly spraying
disinfectants, and permitting funeral services for deceased COVID-19 patients in the
community.
Community leaders have not been maximally engaged in activities during COVID19; thus, failing to educate the community regarding isolation and self-quarantine.
Consequently, people are unprepared to conduct activities related to selfquarantine/isolation. Supporting activities that have not been fully implemented by the
leaders include the removal of the stigma/anxiety of the community in the presence of
people who work as medical personnel, who also experienced difficulties in disciplining
the community in implementing health protocols.
Experience in controlling pandemics makes it simple for leaders in the community,
that: providing more information is much better than less information, it is better to
overreact than underreact, People's fear and ignorance of any disease is worse than the
disease itself. Information is a powerful tool for community leaders to fight fear and
empower socially responsible people. It empowers people and allows them to be socially
responsible. Experience during this Pandemic shows that countries with leaders who take
open action and manage to control the virus are faster than countries that refuse to admit
it and react slowly.
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